Speech-language pathology is currently one of the fastest growing professions in the United States according to the American Bureau of Labor Statistics. While average job growth is expected to rise at 7% the next ten years, speech-language pathology is expected to grow at a rate of 21%, almost three times the national average (Bureau of Labor Statistics, 2015) . In trend with this growth, graduate programs across the US have been functioning at nearly 100% capacity since 2010, often over capacity, with total enrollment of nearly 18,000 students across the nation (American Speech-Language-Hearing Association (ASHA), 2015). This growth has led to an increased demand on graduate programs in speech-language pathology over the last few years. According to the ASHA, over 64,000 applications were submitted to master's programs in speech-language pathology during the 2014-2015 academic year (ASHA, 2015) . As there are approximately 266 graduate programs in the US, this equates to an average of 300 applications per program per year. Programs typically accept approximately 30 students an admissions cycle (e.g., Fall, Spring, or Summer) meaning that only 10% of applicants will receive acceptance to a graduate program. It is expected that the number of applications will continue to grow significantly as electronic application submissions make the application process more efficient and allow students to more easily apply to multiple graduate programs. At this time over 120 programs use centralized applications systems such as the Communication Sciences and Disorders Centralized Application Service and the number of programs using the system is expected to grow over time (Communication Sciences and Disorders Centralized Application Service, 2017) . The growth of speech-language pathology as a profession and the increase in graduate applications over time has led to an increased burden on programs as they are required to sift through the hundreds of applications to determine which students they should accept for their program.
The question of how to measure a student's success in graduate school is not unique to speechlanguage pathology. Research regarding the "criterion problem" dates back to psychology studies in the late 1970s and early 1980s (Hartnett & Willingham, 1980; Hirschberg & Itkin, 1978) . Hartnett and Willingham (1980) propose that the definition of graduate student success varies across discipline, but can be generally classified as: (1) traditional (e.g., grades, performance on exams), (2) professional accomplishment (e.g., awards, publications), or (3) "specialty criteria" or outcomes specifically related to critical competencies in a given field (e.g., work samples). Early researchers concluded that it may be difficult to determine what best predicts graduate student success, when the very definition of success has little empirical evidence (Hartnett & Willingham, 1980; Hirschberg & Itkin, 1978) . In the field of speechlanguage pathology, passing the Praxis exam is one definition of graduate student success as it is required for national certification and often state licensure. According to the Educational Testing Service (ETS), ASHA requires a score of 162 (on a scale of 100-200) on the Praxis exam for speech-language pathology for national certification (ETS, 2017) . Based on 12,498 people who took the test during 2016-17, the average score range was 171-185 (median = 178), suggesting that most students passed the Praxis exam in that testing interval (ETS, 2016) .
Researchers in disciplines related to speech-language pathology, such as health professions, occupational therapy and physical therapy have generally concluded that graduate admissions data should take into consideration a variety of quantitative factors. In the area of occupational therapy, Isenburg and Heater (1994) stated grade point average (GPA) specifically related to in-field coursework and high interview scores corresponded well with student success. However, they cautioned against comparing GPA performance from various institutions. Similarly, in a large study of over 3,000 students across 20 physical therapy programs, researchers used logistic regression to determine if academic difficulty in graduate school (defined as placement on probation, suspension/dismissal from a program, or repeating courses due to poor academic performance) and performance on the National Physical Therapy Evaluation (NPTE) could be predicted based on undergraduate GPA (UGPA), GRE quantitative (GRE-Q), or GRE verbal (GRE-V). While there was large variation across programs, UGPA, GRE-Q, and GRE-V were all predictive of academic difficulty, and therefore in turn, potential success (Utzman, Riddle, & Jewell, 2007a) . Likewise, these same three variables were also predictive on success or failure on the NPTE (Utzman, Riddle, & Jewell, 2007b) .
Olivares-Urueta and Williamson (2013) completed a retrospective analysis of graduate students in the field of health professions to evaluate if admissions data could predict students' need for tutoring and the degree of tutoring needed. Using a linear regression model it was determined that GRE-Q, UGPA, GPA related to science coursework, and average number of semester hours taken were significant for predicting the need for tutoring in graduate school. In a review of literature related to health professions (i.e., medical, nursing, physical and occupational therapy), a wide variety of admissions data were analyzed for validity and reliability (Salvatori, 2001) . Specifically, the author examined pre-admission academic grades, aptitude tests (e.g., GRE, MCAT, SAT), interviews, written submissions, and letters of reference as they relate to commonly reported outcome measures, such as, academic performance, clinical performance, and licensing examinations. While the author cited a range of predictability across health professions, pre-admission GPA was the single best predictor of academic performance. However, there was a large amount of variance still unaccounted for following this review, suggesting additional qualitative variables (e.g., work experience, interpersonal skills, motivation) may be helpful in determining graduate school success (Salvatori, 2001 ).
Based on the above review in other related fields, it appears there are a number of factors to consider when reviewing students' application packages for graduate school admissions. The majority of programs in speech-language pathology have chosen to focus on quantitative measures, including UGPA, grades in specific undergraduate courses (e.g., science courses), and Graduate Record Examination (GRE) scores, and qualitative measures, such as recommendation letters and personal essays as their primary means of determining the strength of students for admissions decisions. However, there is limited research on what weight each of these criteria should be given as well as how to quantify all aspects in an equitable way (Baggs, Barnett, & McCullough, 2015; Forrest & Naremore, 1998; Halberstam & Redstone, 2005) . With the growing number of applications, it has become necessary to innovate admissions procedures in order to streamline the process to accept the most qualified candidates that will succeed in academic and clinical aspects of graduate school as well as credentialing examinations (i.e., Praxis). One area of innovation can be in the ways we use quantitative measures of a student's success (i.e., GPA, GRE) to predict the student's likelihood of success at the graduate level.
While there have been arguments against the use of highly quantitative models for graduate school admissions, there is literature to support the use of these metrics in graduate school admissions in general (Kuncel, Hezlett, & Ones, 2001) , in speech-language pathology specifically (Baggs et al., 2015; Forrest & Naremore, 1998; Kjelgaard & Guarino, 2012; Reed, 2007) , and in related professions (e.g., health professions, physical therapy; Burmeister et al., 2014; Isenburg & Heater, 1994; Olivares-Urueta & Williamson, 2013; Utzman et al., 2007a Utzman et al., , 2007b . In a meta-analysis completed across disciplines from 1,753 independent samples and containing a total of 82,659 students, Kuncel and colleagues (2001) found that GRE scores and UGPA are valid predictors of graduate school performance as measured by first year GPA, comprehensive exam results, publication citation counts, and faculty ratings. The GRE was specifically positively correlated with degree completion and research productivity; however, in certain disciplines, GRE subject tests tended to be better predictors than the quantitative, verbal and analytical subsections of the GRE (Kuncel et al., 2001 ).
In the field of speech-language pathology specifically, several studies have evaluated admissions metrics that may be predictive of graduate student success. In a small study of 30 graduate students, GRE scores did not significantly account for positive graduate performance when a stepwise discriminant analysis was used (Forrest & Naremore, 1998) ; however, researchers utilizing larger samples showed contrary results (Baggs et al., 2015; Kjelgaard & Guarino, 2012; Reed 2007) . In a multi-year study of 230 graduate students across four accredited programs in two states, Baggs and colleagues (2015) also used a stepwise discriminant analysis to determine which quantitative measures were predictive of graduate student success as defined by performance on the Praxis exam, graduate GPA, and first semester clinical performance. Results indicated that quantitative measures such as the GRE-Q, GRE-V, and GRE total (GRE-T) scores, as well as UGPA related to in-field coursework were highly predictive of graduate students' performance on the Praxis exam, while science specific coursework and overall UGPA were not. This study provides additional support for using quantitative metrics (e.g., GPA, GRE-T, GRE-V, GRE-Q) in addition to grades in science specific coursework required by ASHA (biological, physical, and speech-hearing) to make an initial cut in applicants, followed by the use of additional subjective metrics (e.g., letters of recommendation) to determine final admissions decisions. In their study, GRE-T held the highest correlation with Praxis scores, followed by GRE-V, GRE-Q, UGPA, GPA comprised of the last 60 semester hours (L60GPA), speech-hearing science course grades, biological science course grades, and lastly physical science course grades (Baggs et al., 2015) . Specifically, GRE-T, GRE-Q, and in-field coursework showed the strongest predictive power (Baggs et al., 2015) .
Similarly, Reed (2007) discovered that students at historically black universities (HBUs) who scored greater than 800 on GRE-T (corresponds to approximately 286 on the new form) and had an UGPA greater than 3.0 were five times more likely to pass the Praxis exam. Similar metric results were established by Kjelgaard and Guarino (2012) who included 122 students from several admissions cycles at one New England school. Using a Hotelling's MANOVA, they determined that out-of-field students (i.e., students with an undergraduate degree outside of speech-language pathology) performed better on outcome measures of graduate success (i.e., Praxis, Summative Clinical Evaluation). This finding was directly related to non-SLP undergraduate applicants having higher GRE-V and GRE-Q scores, while in-field applicants had higher GPAs (Kjelgaard & Guarino, 2012) . In a smaller correlational study of 23 students in which GRE scores were not part of the analysis, GPA related to the field, as opposed to overall GPA, was the strongest predictor of both graduate GPA and clinical performance. Additionally, personal essays and letters of recommendation (both subjectively rated) were predictive of graduate GPA (Halberstam & Redstone, 2005) .
The graduate program at the University of Central Florida (UCF) uniquely accepts students three times an academic year (i.e., Fall, Spring, & Summer). The program has also recently transitioned to the CSDCAS system resulting in an increase in graduate applications. This high volume of applications led the department to attempt to improve the admissions process by creating a metric that would allow for ranking of the students based on their GRE-V scores, GRE-Q scores, Analytical Writing GRE (GRE-W) scores, and their L60GPA, which typically represents in-field coursework (see Figure 1) . At the outset of this process, it was unclear how strongly to weight each factor, therefore, it was decided as a department to begin by weighting each factor equally. Once several semesters of data could be collected, the program would determine if the metric created was predictive of academic and clinical success.
Admissions data for each semester is collected via CSDCAS. Data is exported to an Excel spreadsheet, which is designed to calculate the total rubric score for each candidate based on the weighting in Figure 1 . Within each semester of applicants, the mean and standard deviation (SD) is determined. Candidates that meet or exceed the mean for the given semester are then assigned an individual reviewer to determine the overall adequacy of their application based on the rubric data (i.e., GRE-T, GRE-Q, GRE-V, GRE-W, L60GPA) and qualitative data, made up of the applicant's letter of intent and three letters of recommendation. If a candidate is in question, an additional reviewer is assigned. Offers of acceptance are made to candidates that both meet or exceed the average rubric score and have acceptable qualitative data to support that score. The purpose of this paper was to outline the procedure and analysis of the initial metric (i.e., equal weighting of all quantitative admissions criteria) and evaluate whether the metric could successfully predict a student's academic and clinical success in the graduate program as measured by current GPA in the graduate program and clinical measures. The second goal was to determine the ideal weighting of these same quantitative factors for the predictive metric for use in future admission cycles. We also were interested in exploring the admissions data for top performing students in the Master's program and students on remediation plans. The academic and clinical data of four cohorts who were evaluated for admissions to a graduate program in speech-language pathology using the initial metric (i.e., equal weighting of all factors) were analyzed. Input based on prior research in speech-language pathology and related fields was used to validate the results.
Methods
Sample. The academic and clinical data for four cohorts (i.e., groups of students admitted in unique semesters) of graduate students in our speech-language pathology graduate program were gathered for analyses. All four of these cohorts were admitted using the predictive metric.
The total number of students in these four cohorts was 135 students. Complete academic data was available for all 135 of the students and complete clinic coursework data for 90 of the 135 students (a portion of the students had yet to begin clinical coursework). The demographic details of the sample can be found in Table 1 . Predictors. The elements of the predictive metric were all three components of the GRE: GRE-Q, GRE-V, GRE-W and the L60GPA as this can capture both in-field coursework but also the point in which students often become more focused on their overall educational and career path. UGPA was also included to determine if this was a better predictor as compared to L60GPA. While prior research studies support the use of these specific quantitative predictors, these were measures currently in use at the University of Central Florida and therefore the ones available for analysis.
Outcome Measures.
Academic measure. The academic measure that was collected was students' current cumulative Master's level GPA. This was the GPA for all coursework the student had taken at the graduate level to date. Sample plan of study for the graduate program be seen in Figure 2 . This measure varied by cohort, as some students may have completed one semester while others had completed up to four. A one-way ANOVA was performed to determine if there were significant differences across cohorts for Master's GPA. There was no main effect for cohort on Master's GPA [F(3,131)=1.40, p=.25] .
Clinical coursework measures. The measures of clinical success were twofold. One measure was the Clinical Checkpoint data and the other was the Clinical Skill Acquisition Rubric (CSAR) scores.
The Clinical Checkpoint is an examination of the student's clinical skills at the halfway point of their studies. The students are given a simulated case and work with standardized patients and caregivers. The students must effectively perform a case history, evaluate the patient, complete an appropriate plan of care, and deliver diagnostic information to a parent or caregiver. The students are graded on their ability to perform the tasks above appropriately as scored by clinical educators. The process is similar to competencies a Master's student might take at the end of their program as a final examination for their degree. It is an opportunity for the program to measure their ability to independently diagnose, create a treatment plan, and interact with standardized patients. As this measure has been recently implemented in the graduate program, there is no validity or reliability data currently available. The CSAR is a standardized measure that is completed by clinical supervisors in order to track student progress in their clinical rotations (Resnick, Whiteside, & Kong, 2014) . The measure tracks students' treatment planning and interpretation skills as well as their diagnostic skills. The measure was developed at the University of Central Florida and targets skills dictated from the ASHA standards. Students are scored across 28 key elements related to the clinical skills of diagnosis, treatment, and professionalism. Each of these 28 key elements are rated using scores from 1-7 which were inspired by the Functional Independent Measurement scores (Ottenbacher, Hsu, Granger, & Fiedler, 1996) . In other words, the score for the element corresponds to the level of assistance required from the clinical instructor for the key element. The scale offers a rubric for scoring (see Appendix A) which allows for good inter-rater reliability (r = .713) across clinical instructors. The measure has also shown acceptable validity when compared to the older KASA measures (r = .646).
Remediation plans. Analyses. The goal of this study was to determine the strength of our original metric to predict academic and clinical success. For the academic and clinical coursework measures, we compared the predictive metric to its individual components. Three regressions in total were performed for each outcome measure: a regression with the original metric as a predictor, a regression with the individual GRE scores (i.e., GRE-Q, GRE-V, GRE-W) and L60GPA as predictors, and a regression with the individual GRE scores and UGPA as predictors (see Table  2 ). The models were built in this way to determine if: (1) the entire metric was more predictive than its individual components, (2) L60GPA was a better predictor than UGPA, and (3) the correct weighting for the individual metric components resulted in a new metric that was more strongly predictive of academic and clinical success.
Secondary analyses.
A secondary analysis was performed that focused on students with remediation plans (see above for details on remediation plans). Mann Whitney U nonparametric tests were run to determine if students on remediation plans had significant differences in their predictors (e.g., GRE-T, L60GPA) compared to those students who were not on remediation plans. Nonparametric statistics were used as sample sizes were small (n = 11) and non-normal.
Another secondary analysis was performed comparing students that performed a SD above the mean and a SD below the mean for both academic and clinical coursework. For this study, a proxy measure of academic and clinical coursework success was created by z-transforming the outcome measures (i.e., Master's GPA, Clinical Checkpoint, and CSAR) and averaging them together to create a single score. Students were then stratified by those who were one SD above the mean for this new measure and one SD below the mean. A Mann Whitney U nonparametric test was performed for all individual predictors (e.g., GRE-T, L60GPA) to compare students performing one SD above and one SD below the mean in academic and clinical coursework in these predictors.
Weighting of new metric. Beta-weights were used to determine the weighting of the individual components for the new predictive metric as they represent the unique strength of a predictor while controlling for the other predictors in the model (Piedmont, 2014) . The goal was for the metric to be predictive for both academic and clinical coursework, therefore, weighting of the beta-weights for the new predictive metric also took into account the strength of the predictiveness of the model (i.e., r). A detailed explanation of the process can be seen below in the results section.
Results
Regression. Analysis of the regression data revealed that the original predictive metric was less predictive than the models that input either UGPA or L60GPA and GRE scores individually for all outcome measures (see Table 2 ). It was also revealed that L60GPA was more predictive than UGPA overall. Of the best fit models for each outcome measure (i.e., Master's GPA = Model 3; Clinical Checkpoint = Model 3; CSAR = Model 2), only the models for Master's GPA [F(4,118) Figure 1 for breakdown of the original metric.
Secondary Analyses. For our secondary analyses, we focused on the group of students in the cohort that had been placed on remediation plans for either academic or clinical coursework difficulties. A Mann-Whitney test was completed and revealed that students (See Table 3 ) on remediation plans had significantly higher GRE-V scores while having significantly lower L60GPA scores (see Table 4 ).
Another secondary analysis focused on students who were performing one SD above and below the mean for both academic and clinical coursework (see Table 5 ). It was determined that there were significant differences in L60GPA and GRE-Q with both being higher in top performing students (Table 6) . New Weighted Rubric. A new weighted rubric was created using the beta-weights from Master's GPA Model 3 and Clinical Checkpoint Model 3. The CSAR data was not included as no models were found to be significant for this outcome measure. The goal was to create a measure that could simultaneously be predictive for academic coursework and clinical coursework. For Master's GPA Model 3 and Clinical Checkpoint Model 3, beta-weights were summed (e.g., Master's GPA = L60GPAβ(.354) + GRE-W(.042) + GRE-Q(.159) + GRE-V(.049) = .604) and then each predictor was divided by the sum to get a percentage of the sum for each predictor (e.g., L60GPAβ(.354)/Master's GPAβTotal(.604) = .586). The Pearson correlation was then used to determine the weighting for each beta-weight across Master's GPA Model 3 and Clinical Checkpoint Model 3. The Pearson correlations of both models were summed (i.e., Master's GPA(.412) + Clinic Checkpoint(.383) = .795) and then divided by this sum (e.g., Master's GPA(.412)/rTotal(.795) = .518). Next, the Pearson correlation percentage of the corresponding model was multiplied by the beta-weight percentage of the individual predictors from that model (e.g. rPercentageMaster'sGPA(.518) * L60GPABeta-weight(.586) = .303). Finally, this number was added to the corresponding predictor in the other model (e.g.,.303 + .206 = 50.9) to create the new weighting. See Table 7 for the weightings for all four predictors. 
Discussion
Graduate programs in speech-language pathology and related fields across the US use quantitative admissions data as a first step in the review process (e.g., Forrest & Naremore, 1998; Halberstam & Redstone, 2005; Kuncel et al. 2001; Polovoy, 2014; Utzman et al., 2007a Utzman et al., , 2007b . However, according to Tekieli Koay and colleagues (2016) GPA and GRE data across the 260 US programs lack variability. It is important to develop a metric that not only evaluates this quantitative data, but weights it according to the ability to predict academic and clinical success in graduate programs. The purpose of this study was to both examine the utility of a weighted predictive metric already in place and to determine the ideal weighting of quantitative factors for use in future admission cycles for graduate students in one speech-language pathology program in the Southeastern US.
Initial analysis examining the metric originally used by the University of Central Florida, where all factors (i.e., UGPA, GRE-V, GRE-Q, GRE-W) were weighted equally, did not predict graduate student success as measured by academic (i.e., Master's GPA) or clinical (i.e., CSAR, clinical checkpoint) measures. However, results from this study did support previous studies of larger samples of students for the use of GRE scores and UGPA in graduate admissions criteria (Baggs et al., 2015; Kjelgaard & Guarino, 2012; Reed 2007) as significant best fits were obtained for both the Master's GPA and the clinical checkpoint models using L60GPA and GRE-Q. While considering each factor equally was not predictive of future success in graduate school, a differential weighting of each factor was predictive. Specifically, this data showed that L60GPA was the strongest predictor for both Master's GPA and the clinical checkpoint that occurs mid-program (i.e., end of semester three), followed by GRE-Q, GRE-W, and GRE-V. Specifically, L60GPA was predictive for 51% of the student's graduate GPA and clinical performance as measured by the clinical checkpoint. Scores on the GRE-Total accounted for the remaining 49%, with the GRE-Q showing the most predictive ability at 28%, the GRE-W second at 14% and the GRE-V showing the least predictive power at 6% (see Table  7 ). While the ranked order of these variables was the same for Master's GPA and the clinical checkpoint, the model was overall more predictive for GPA. This result is consistent with prior research showing that admissions materials are more predictive of graduate student's performance in coursework (i.e., GPA) than to faculty scored clinical metrics (Halberstam & Redstone, 2005) . Similiar to work by Halberstam and Redstone (2005) in speech-language pathology and Isenburg and Heater (1994) in occupational therapy, the model revealed L60GPA, representative of in-field coursework, was more predictive overall than the cumulative GPA.
The outcome variables for which the models were significant in this study were limited to Master's GPA and a clinical checkpoint. However, it could be inferred that students in this sample scoring higher on the GRE-T, GRE-Q, and with higher L60GPA may also experience greater success on additional outcome measures, such as the Praxis exam. This would be consistent with prior research showing that GRE-T, as well as the individual components of the GRE and L60GPA are predictive of success on the Praxis in the field of speech-language pathology (Baggs et al., 2015; Reed, 2007) and the national certification exam for physical therapy (Utzman et al., 2007b) . This supports the idea of weighting these variables for the purposes of graduate admissions to raise the probability of student success in both the graduate program, as well as in outcomes on the Praxis. While some of the regression models were predictive of Master's GPA and the clinical checkpoint, surprisingly, none of the models were predictive for the CSAR. Therefore, the CSAR was not included in the calculation of the new metric. Future analysis validating the new metric should include the CSAR as an outcome variable to ensure admissions data can successfully account for student success across multiple indicators.
The secondary analysis also strongly indicates that the data should be differentially weighted. The fact that students on remediation plans were more likely to have lower L60GPA and higher GRE-V scores suggests that the GRE-V scores were given too much weight, while not weighing L60GPA high enough. This was also the case when looking at students who performed one SD above and one SD below the mean. Those higher achieving students performed significantly better on L60GPA and GRE-Q. Consistent with prior research in physical therapy where GRE-V and GRE-Q accounted for students with "academic difficulty", these variables should and have been weighed more heavily in the original (equally weighted) metric we describe above (Utzman et al., 2007a) .
While this study did not consider student application materials outside of those which are readily quantifiable, it may be viable to consider applying a quantitative rating to items such as letters of intent, letters of recommendation, and prior experience with research. When evaluated in earlier studies, personal essays and letters of recommendation were given subjective ratings and found to be predictive of graduate GPA (Halberstam & Redstone, 2005) . The metric established by Halberstam and Redstone (2005) was highly reliable (IRR coefficients of 0.9 or higher) suggesting that faculty could consistently evaluate applicants' materials and add further depth to the admissions process. Concerns by the authors in this study relate to the certainty that students are composing their own letters of intent, and the vast variability observed in how faculty write letters of recommendation. Future studies should evaluate the combined predictive ability of both quantitative and subjective aspects of graduate applicant materials.
This study was an initial exploration to determine a reliable metric for quantitative admissions data for students applying to one graduate school in speech-language pathology. Based on multiple analyses, a differentially weighted metric is recommended for future admissions cycles for this program (see Table 7 ). As this new metric is applied, data will continue to be evaluated to determine if graduate student success can be better predicted using quantitative data such as the GRE and UGPA. However, future research should incorporate the consideration of additional input variables (i.e., letters of recommendation) as well as additional outcome measures that capture student success (i.e., Praxis scores, cumulative graduate GPA).
Limitations. This study presents with several limitations which should be brought forth. First, the data represents one graduate program from one region in the US and may not be representative of all graduate programs in CSD. Therefore, the findings may be specific to the program data evaluated. Secondly, this study is based solely on students accepted to a graduate program. If data from students not admitted could be included, the model may result in different weighting of the variables. This is important to note, as students whose data are not included are representative both of students that did not meet this university's criteria, but also of those who were offered admittance and declined. Related to this issue is the limited variability in the quantitative data examined. Similar to Halberstam and Redstone (2005) , the data in this study related to GPA (either UGPA or L60GPA) was most often greater than 3.0. It is also difficult to account for the variability students may experience in undergraduate coursework across institutions as cautioned by Isenburg and Heater (1994) . Finally, data in this analysis is representative of four unique cohorts of students and is taken at different time points in their program (i.e., end of first, second, third, or fourth semester). While all students follow a lockstep model for coursework, if all data represented the same number of credit hours for the Master's GPA, the results may have been different. Additionally, data was only available for the clinical checkpoint and CSAR for students that have completed their third semester (n = 90). Future analyses should include student data which is more complete, including additional outcome measures, such as the Praxis and final graduate GPA. Finally, while we provide reliability and validity data for the CSAR, which was not able to be predicted, there is not yet the same data available for the clinical checkpoint, which was more recently implemented at this university.
Conclusion.
This study contributes to the ongoing quandary faced by institutions housing graduate programs in communication sciences and disorders related to admissions criteria by developing a weighted predictive metric. While consistent with prior literature suggesting the predictive nature of GPA specifically that related to in-field coursework and GRE scores, this study adds to the literature by suggesting a weighted system for the admission variables. Specifically, admissions criteria for this university and others with similar demographics of student applicants should consider use of the differentially weighted metric as suggested in this manuscript. The utility of the metric should allow for more precision in the selection of graduate candidates, and in turn, the increased success of those students in a graduate program. 
Self-Evaluation

Midterm
Final Absent The student is not familiar with the cause and effect relationship of current or premorbid conditions that contribute to the disordered case. The student requires constant assistance to interpret factors effecting the case.
Identification/Partial
Comprehension The student can identify conditions that may affect the diagnosis/treatment of the disorder. However, student requires consistent direct instruction to comprehend impact on client's condition.
Accurate Comprehension/Partial
Application The student understands basic relevance of conditions that can affect the treatment of the case. The student needs moderate instruction to relate and apply information to treatment plan.
Accurate
Comprehension/ Application The student identifies and understands the specific relevance of conditions that affects the treatment of the case. The student requires minimal instruction.
Semi-Independent
Comprehensive Analysis The student identifies, understands and analyzes the relevance of conditions that affect treatment of the case with semiindependence requiring intermittent guidance.
Comprehensive
Analysis and Application The student identifies, completely understands and analyzes relevance of conditions that affect treatment of the case with independence requiring consultative guidance only.
Analysis and Application The student independently identifies, understands and analyzes the relevance of conditions that affect treatment of the case. The student operates independently with student-initiated assistance observed.
Devises interview and
probes to generate hypothesis for EBP.
Self-Evaluation
Midterm
Final Absent The student is unfamiliar with elements of an effective interview and is unable to formulate a hypothesis based on EBP. The student requires constant assistance.
Partial; Absent
Hypothesis The student is familiar with basic elements of an effective interview but is unable to formulate a diagnostic hypothesis based on EBP. The student requires consistent direct instruction.
Accurate Application; Emergent Hypothesis
The student applies necessary elements of an effective interview and begins to formulate hypotheses on which to base EBP. The student needs moderate and/or specific instruction.
Accurate Application and Hypothesis with Minimal Assistance
The student applies necessary elements of an effective interview and formulates hypotheses on which to base EBP. The student needs minimal assistance.
Semi-Independent Accurate Application
and Hypothesis The student applies necessary elements of an effective interview and is able to formulate a hypothesis based on EBP with semi-independence and intermittent guidance.
Accurate and Comprehensive
The student applies necessary elements of an effective interview and is able to formulate a hypothesis based on EBP independently with consultative guidance as needed.
The student can independently apply necessary elements of an effective interview and formulate a hypothesis based on EBP with studentinitiated assistance observed.
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Key Elements
Level I
Level II Level III Level IV Level V Level VI Level VII 5. Determines EBP for treatment.
Self-Evaluation
Midterm
Final Absent The student is unfamiliar with and unable to determine appropriate EBP for treatment goals. This requires constant assistance.
Knowledgeable; Maximum Assistance
The student is familiar but unable to determine appropriate EBP for treatment goals. The student requires consistent direct instruction.
Knowledgeable; Moderate Assistance
The student begins to identify appropriate EBP for treatment goals with assistance but requires moderate and/or specific instruction.
Knowledgeable; Minimum Assistance
The student clearly identifies appropriate EBP for treatment goals with specific assistance.
Knowledgeable; Semi-Independent
The student can identify appropriate EBP and can apply across most treatment goals with semiindependent and intermittent guidance. 
Accurate with Minimal Assistance
Student accurately collects data for one treatment objective; but requires minimal assistance for tracking other objectives. Minimal assistance is required for modification of goal, including cue and accuracy level relevant to client's progress.
Accurate with
Monitoring Student accurately collects data for two or more objectives. Semiindependent consideration of goal modification including cueing and accuracy level relevant to client progress.
Accurate & Efficient
Student independently collects data for all treatment objectives. Consultative guidance is provided on an as needed basis for goal modification including cue and accuracy level relevant to client's progress.
Student independently collects data for all treatment objectives. Student-initiated guidance is observed for goal modification including cue and accuracy level relevant to client's progress.
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